
Date Received:  ____/____/____

NOTICE OF TERMINATION TO CANCEL COVERAGE UNDER  
(NDPDES) GENERAL PERMIT FOR STORM WATER DISCHARGES
ASSOCIATED WITH INDUSTRIAL or MINING ACTIVITY
NORTH DAKOTA DEPARTMENT OF HEALTH                             FOR DEPT. USE ONLY
DIVISION OF WATER QUALITY
SFN 53639 (12/02)

GENERAL INFORMATION

Name of Facility Permit Number

                      - 

Mailing Address City State Zip Code

Individual Responsible 
for Discharge

Phone No.

Mailing Address City State Zip Code

 LOCATION

SITE
LOCATION

Street City    

OR                     1/4                    1/4
Section Township Range County

OR
Latitude                 0                     I                    II Longitude                  0                   I                II County

CERTIFICATION STATEMENT

I certify under penalty of law that for the industrial or mining site and permit described above:

As of __________________________, disturbed soils at the identified site have been finally stabilized, seventy percent restored vegetative coverage as
compared to preexisting vegetation, and temporary erosion control measures have been removed, or that all storm water discharges associated with
industrial or mining activity from the identified site, authorized by a NDPDES general permit have been eliminated. 

I understand that by submitting this Notice of Termination, that I am no longer authorized to discharge storm water associated with industrial or mining
actvity by the general permit, and that discharging pollutants in storm water to waters of North Dakota is unlawful under North Dakota Century Code 61-28
where the discharge is not authorized by a NDPDES permit.

Return Completed Application to:

North Dakota Department of Health
Division of Water Quality
P.O. Box 5520
Bismarck, ND 58506-5520
Telephone: (701)328-5210

I certify I am familiar with NDCC 61-28-08 and with the information contained in this application.  To the best of
my knowledge and belief the information in this application is true, complete and accurate.

Printed Name of Applicant(s) Title

Signature of Applicant(s) Application 

(Attach additional page if needed)
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